it was thought to be due to peritoneal friction.
The most striking phenomena associated with the tumour were the evidences of changes such as occur at puberty. The mammae had enlarged with the appearance of the abdominal swelling; they were on admission notably developed, not hard, but with quite a glandular feeling on touching them ; no secretion had ever been observed to come from them ; there was no areolae at the nipples, but a few hairs of fine texture were seen on the breasts. The labia pudendi were full and presented a small development of hairs such as is seen in incipient puberty; there were no hairs in the axillae. There was a well marked black line extending from a little below the umbilicus down to the pubes. Some discharge of clear fluid was described as coming from the vagina occasionally, since the swelling appeared, and some gelatinous material seen there after admission was found to contain much epithelium but no pus.
In view of the character of the tumour, and the concurrent evidences of precocious puberty, the diagnosis of ovarian tumour was made with some confidence, and shortly before the operation the evidence of rapidly increasing peritoneal effusion was complete. 
